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NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

l

FEDERAL SECURITY AGENCY MISSCURI DIVISION OF HEALTH €I U Aw LIRS
Fll_bfﬁonﬁ]é)ﬁ“'? Vua1|95mumc- STANDARD CERTIFICATE OF DEATH State File No..
!
Registration District No... F%C Primary Registration District No....... i : '1 ..... ? ? Registrar's Na ............h............ "

1. PLACE OF DEATH

{a} Coumy

(& Clty or.town.. Rural -Lincoln Toenship .

[§ig our.side city or town limits, write “RURAL" apd name of township)
(¢} Name of hospital or institution:

(It pot In hospital or iostifution, write street number urlocaﬂou)
{d) Length of stay: In bospital or institution

(Spocll‘y wheaher

In this community ... 2}’3&1‘3 ..........................................................................
years, monthg or days)

2. USUAL RESIDENCE OF DECEASED:
(ay StaeMissouri. ... {6) County..HALTiBON .

(c) City ortown.HatLield=Rural
(It outside eclty or tewn limits, wme RURAL")

(d} Stree: No.....

{e¢) Citizen of foreign country?..... SR 2 1 o FE OO (Yes or No)

If yes, name country

ER) P‘fﬁg Williem Robertson

3. (b) If veteran,

| 3. (¢) Social Security No.

. MEDICAL CERTIFICATION
20. DATE OF DEATH: Month....... ./

L4 Bour /

minute ‘? 0 P M.

name war ~ ZH 21, I hereby certify that I attended the deccased from... //ﬂ'& .
/\ 5. Coloror | 6. (a} Single, widowed, mnan ___________ . 1908 o ﬂ
W ow -
4. Sexmale raceWhlte ..... div orcedilu‘e .......... that 1 last saw horfeasq, alive on........... !,/ _______
6. (b)Y Name of busband or wife......ociecrrenes 6. (¢) Age of busband or wife if and that death occurrcd on the date and ki tated. ove. Duratnm
........ Susie. Parman ... e SN
7. Birth date of deceased........ foril 14 185 I
{Monthj {Day}
8. AGE: Years Months Days Tf less than one day
9. Birtkplace... RENV.ET ‘ l\_&_i_,g_souri
(City, town. or couniy) 2
10, Usual occupatios...... EATMET: e resrmeesesseseee ; Otaes conditions....... S
I3, Industry OF DSBS i comecrmiceniseesaron s setneers semttcee e smemenne b senssrmsbbsassosents || vvcnsssanessnemsnonsmementrnssnssomtsassbebsaitmmmee oas tons some st oesssiteamem ofiime PHYSICIAN
Major findings: . . -
E % 12, I\ameJaIneSAllenRObertson ................................ / f OPEratioNS s i isrrs s i srimsssses siemeeinans N gl Underti
ngerane
E 13, Birthplaceos. oo messeseses s sssiesmie T lennesse',e_, ........ ’[,0‘\‘ ...... thﬁ.c?tisc shf
CHY, 0r eount. te or foreign country) which deat
& ( 14, Maiden nameiﬁii?cuﬂ%ﬂ\'ﬁllﬂ%@? ....... OFf AULOPSY rvererersrersrererssrassaseseresnvess Elrergf S i ‘c.s:hha?_-:elddﬂ‘:
E T Tennessee / o tistically.
R Birthplace.. e e m’.b Y PYTPIar YR gty (6 22. If death was due to external causes, fill in the following:
= * . .
16. (e) Informam l{red S BI’tSOH .......................................... (@) Accident, suicide, or homiﬂ; (specify)....
(B) Address........ H &{ fl eld ‘M'O . (b) Date of OCCUTTEIEE cnran s i’l ........
7 (@) %u EJ. (6) Date the :of II— B- 1948 (c} Where did injury occur? s l;wﬂ) prowtrer e
Pl 0 3 o T Sy S fifer ety )
(Burial, c"mm"" ar removal) Moafhf (Day) (Year) (d) Did injury occur jger about kome, an farm, in industrial place, in public
(c) Place burial or crr.m:n.mn ..... 4 . place? P
R e v esseasnsrsasr s asnrer g ar rer s e v .
18. () Signature of funeral director ¥l G littang R Ko While at workZo... D‘f“{gf&}g:‘”” Yo {:f .............
(&) Address.Ge ant Clty’!‘{a """ 23. Signature.. .. NL L0 AL AT ey LS. (R L) or otherT
19. (@) AU ‘:t ....... £
(Date received 1ocal regt Regisirar’'s :nnture) /'{

Address.

Jefterscn Ciiy Printing Co,




DISTRICT HEALTH oFpicy
Cameron, Mo, |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —eeemeeeneme —

Registered Apprentice No.

Signed. M c M

L:cen-ed Embalmer No JJJ 2

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not em\b_almed, fact should be so stated above.



